Background: Surgical site infection is one of the most dreaded complications faced by an orthopaedic surgeon. In spite of cefazolin being recommended as perioperative antibiotic, many orthopaedic surgeons continue to use ceftriaxone as perioperative antibiotic. Objective: To compare the effectiveness of cefazolin and ceftriaxone as perioperative prophylactic antibiotics in the prevention of surgical site infection in clean elective orthopaedic surgeries.
Introduction
Surgical site infection is one of the most dreaded complications faced by an orthopaedic surgeon. In an era of evidence-based medicine, it is in the interest of the patient and the surgeon to follow practices backed by basic and clinical sciences. 1 There are multiple studies which recommend cefazolin as prophylactic antibiotic in clean elective orthopaedic surgery. [2] [3] [4] Using inappropriate antibiotics may contribute to the surgical site infection and development of antimicrobial resistance. [5] [6] [7] Many of the orthopaedic surgeons continue to use ceftriaxone in practice as prophylactic 2. When a wound became red, painful or tender, swollen and hot for more than 48 hours, the wound was considered infected.
3. When the patient had fever for more than 48 hours and no other cause could be traced, the wound was considered infected.
4. If the patient had a stitch abscess with a small amount of purulence directly around a suture, but without any signs of inflammation or fever, the wound was not considered infected.
Although some may argue with our criteria, we considered them to be stringent enough not to miss any wound infection. 
Results
Of the 220 patients we included in the study, 23 were lost to follow up. So, the proforma of 197 patients were analyzed. 
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The most common medical illness that we encountered was hypertension, followed by diabetes mellitus (Table 3 ). The associations of presence of associated illness in the two groups were not significant. The percentages of infection in both groups were uniformly high. Nine (9%) out of 100 were infected in Group A. Similarly there were three out of 97 (3.1%) infection in Group B. The mean percentage of infection was 6.1% (Table 4) . 13, 14 A serum albumin level of less than 3.5 g/dl has been associated with an increase in wound complications. 15 In our study, 11% of the patients had serum albumin less than 3.5 g/dl. We found only the duration of surgery had a statistical association with the incidence of infection.
Longer the duration of surgery, more was the chance of surgical site infection.
Perhaps our sample size was not large enough. The mean infection rate in our study was 6.1% which must be considered 
